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Superior Court of California, County of _____________________________________________ 
Date: _________________ Name: __________________________________________________ 

 
Thank you for your commitment to participate in the California Courts Protective Order Registry (CCPOR) 
project. Your answers to this short questionnaire on Scanner Needs Assessment will provide insight into your 
court’s scanner requirements for the CCPOR project. This will help us assess how many scanners will be 
needed for each respective court.    
 
A scanner and scanning software is required to store restraining and protective order images into the CCPOR 
system.  Prior to completing this questionnaire, please review and determine how your court will process 
order images (centralized, decentralized, geographically, etc).  A Cal-EMA grant has a budget to purchase a 
limited number of scanners and software for allocation across the first 20 courts.   
 
Section 1. Scanner Needs  
 

1.1 Which of your departments require a scanner for storing R&PO images into the CCPOR system? 
(check all that apply) 

 Criminal   Civil   
 Family   Juvenile  

 
Total scanners desired: __________ (Grant funding provides for on average 3 scanners per county) 

 
 
 
Section 2. R&PO Processed Monthly 
 

  2.1 Please estimate the number of R&PO orders processed in each department per month?  

 
Criminal: ______ Civil: ______  Family: _______ Juvenile: _______          

  
Total orders: _____________________ 

 
 
Section 3. Court Contact Information for Scanner Delivery & Setup 
  

   3.1 Please specify court contact information for delivery and setup instruction of scanner: 
 
Department: ________________________________________________________________________ 
 
Name:          ________________________________________________________________________ 
 
Title:             ________________________________________________________________________ 
 
Address:      ________________________________________________________________________ 
                    
                    ________________________________________________________________________ 
 
Phone:         ________________________________________________________________________ 
 
Email:          ________________________________________________________________________ 

 


	Superior Court of California County of: 
	Date: 
	Name: 
	Criminal: Off
	Family: Off
	Civil: Off
	Juvenile: Off
	Total scanners desired: 
	Criminal_2: 
	Civil_2: 
	Family_2: 
	Juvenile_2: 
	Total orders: 
	Department: 
	Name_2: 
	Title: 
	Address 1: 
	Address 2: 
	Phone: 
	Email: 
	Submit: 
	Print: 


